FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 08, 1 999 8 . OO am

CORPORATION atherine Harris
ANNUAL REPORT o oo Secretary of State -

1999 DIVISION OF CORPORATIONS 05-08-1999 90076 002 ***158.75

DOCUMENT # P98000050514 \

1. Corporation Name

CLUB CABANA, INC.

ARG

Principal Place of Business Mailing Address
1239 ROGERO RD 1239 ROGERQ RD f
JACKSONVILLE FL 3221t JACKSONVILLE FL 32211 !

DO NOT WRITE IN THIS SPACE h
3. Date Incorporated or Qualifed H ’
06/01/1998 |
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For 1
[21] |26] LS -oRS385 5, Not Applicable |
Suite, Apt. #, etc. Suite, Apt. #, etc. . it
“ P o b 5. Cerifcate of Status Desired @/ $8.75 Adq|t|ona! !
E ;l Fee Required ;
City & State City & State 8. Election Campaign Financing O $5.00 may Be !
E E] Trust Fund Contribution Added to Fees .
Zip Country Zip Country 8. This corporation owes the current year Intangibie M l
ZTll E\ E ﬁlﬂ Personal Property Tax. [J¥es No
9. Name and Address of Current Registered Agent 10. Narme and Address of New Registered Agent
.___§_1__ Name
TAGLIONE, RAYMOND J I

1239 ROGERO RD 82 StraetW Mot Acceptable)
JACKSONVILLE FL 32211 83 \

84| City F L

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State Wuch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famifiag##h, and accept the obligat o, Secyppn $07.0505, Florida Statutes.

AL ol /497

ip Code

SIGNATURE

& of reqistgeld agent afd “W apeficable. TINOTE: Registerad Agant signature required when reinstating) 3 .
12. ‘ {/  OFFIGERS AND DRECTORS 13 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 @ |
TME D ~ CIDELETE  famme Othange  [JAddion| — 1.
Nave TAGLIONE, RAYMOND J 12NANE 2 |
smreetaooress| 1239 ROGERO RD 1 STREET ADDRESS ol
arv-stze | JACKSONMILLE FL 32211 1ACITY-§T-27 &
TME ] DELETE 21 TIMLE [JChange  []Addition | ©
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS -
CITY-5T-2P 2.4 CITY- ST-ZP
THLE ] DELETE 21 TITLE [ Change [ Addition
NAME 32 NAME [
STREET ADDRESS 33 STREET ADDRESS |
GITY-ST-ZIP 34.CHTY-ST-2P X
E T DELETE 41 TLE [JChange L] Additon |
NAME 4.2 NAME ]
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-5T-2P
TME [ DELETE 51 TITLE [IChange [ Addition I
NAME 5.2 NAME !
STREET ADDRESS 5.3 STREET ADDRESS
CY-ST-2ZP 54 CITY-5T-2P |
TITLE (3 DELETE 6.1TITE [OChange [ Addition |
NAME ' 6.2 NAME ‘
$TREET ADDRESS 6.3 STREET ADDRESS ‘
GITY-ST-ZIP 64 CITY-S7-2P

14. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shali have the same legai effact as if made under oath; that I am an
officer or director of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, of,on an attachment with an Wall gr like empowered.
DA L J C2 A e — - S 177 aiy s
SIGNATURE: - - [ Slterst /697 goy - 745~ 0D
SIGNATURE FFICER OR DIRECTOR T Daylie Phone £



